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APPLICATION FEE: $20.00 (If not already paid)

Variance Requests must be reviewed by the Board during a regularly scheduled Board meeting and may take up 
to 120 days to process. 

Note: This application is to be used to request a variance from ARM 24.121.405 which states, (1) Upon application, the board 
may only grant a variance from requirements of the safety and sanitation rules upon the board's determination that: (a) strict 
compliance with the rules; and (b) alternative measures will provide adequate public health and safety protection. 

1. SALON/SHOP NAME: DATE: 

2. SALON/SHOP ADDRESS:

3. SALON/SHOP OWNER:

4. SALON/SHOP PHONE #: SALON/SHOP OWNER PHONE #: 

5. EMAIL ADDRESS: __________________________________________________________________________

6. IS SALON/SHOP CURRENTLY LICENSED? Yes   (if yes, include license number) No 

7. WAS SALON/SHOP PREVIOUSLY LICENSED? Yes   (if yes, include license number) No 

8. DESCRIBE THE NATURE OF THE REQUEST:

9. Names Of Other Businesses In Building # Of Employees 
Approx. # Of Customers Using 

Restroom 

I hereby certify that the information supplied on this application is true and correct. 

Signature of Applicant Date 

MONTANA BOARD OF BARBERS & COSMETOLOGISTS 
301 South Park Avenue, Fourth Floor

Helena, MT 59620-0513
(406) 444-6880

Email: DLIBSDHELP@MT.GOV  
Website: COSMETOLOGY.MT.GOV

http://www.mtrules.org/gateway/RuleNo.asp?RN=24%2E121%2E405
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Please submit a blue print or very detailed floor plan using the grid below, indicating the complete layout of the 
entire building or floor in a multi-story building. 
Label to show: Salon/shop location, location of other business’s in relation to salon/shop, dimensions of all 
areas and hallways, salon/shop entrances, main building entrances if separate from the salon/shop entrance. 
Salon/shop work areas, include: reception area, retail areas, stations & chairs, sinks, dispensary area, 
shampoo area, manicuring area, Electrology/Esthetician room or area. Location of restrooms showing sinks 
and toilets. 
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